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FORM D UNITED STATES . OMB APPROVAL
SECURITIES AND EXCHANGE COMT\;IISSION“ o OMB Number. 32350076
Washington, D.C. 20549 ‘ﬁ&“; Pcti’ ucloe?as ") ExpireSZ November 3ol 2008
FORM D o Estimated average burden
S ~Z 000 Hours per response. . .. .... 16.00

— SEC USE ONLY
NOTICE OF SALE OF SECURITIES ingion, DG Brafn Seril
PURSUANT TO REGULATION D, 00 ]
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering {0 check if this is an amendment and‘name has changed, and indicate change.) Membership Interest
Filing Under (Check box(es) that apply: ] Rule 504 O Rule 505 B4 Rule 506 (3 section 4(6) ) uroE
Type of Filing; (] New Fiting [] Amendment
( A. BASIC IDENTIFICATION DATA ]

1. Enter the information requested about the issuer
Name of lssuer (Ij check if this is an amendment and name has changed, and indicate change.)

Ross Harris, LLC AR
Address of Executive Offices {Number and Street, City, State, Zip Code} (Telephone Number (i

ommensmncsn e e [T

(if different from Executive Offices) 0 8 o e 5 2 8 1
Brief Description of Business
Real Estate Investments
Type of Business Organization
cofporation [0  limited partnership, already formed B0 other (please specify) Limited LiabilPR@@ESSED
[J  business trust O limited partnership, to be formed z
Month Year BEL 1 I ZUUS
Actuat or Estimated Date of Incorporation or Organization: (1le] [ols] 1 Actuat D Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMSON REUTERS
CN for Canada: FN for other foreign jurisdiction
GENERAL INSTRUCTIONS
Federal

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation I or Scetion 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was
mailed by United States registered or certified mail to that address,

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W_, Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be photocopies of the
manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments nced only report the name of the issuer and offering, any changes thereto, the
information requested in Pant C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need not be filed with the SEC.
Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have
adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. If a state requires
the payment of & fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shatl be filed in the appropriate states in
accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file
the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is
predicated on the filing of a federal notice.

SEC 1972 (6/ 02) Persons who respond to the collection of information contained in this form are not required

To respond unless the form displays a currently valid OMB control number
85620.003/250767



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+  Each promoter of the issuer, if the issuer has been organized within the past five years;
s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e  Each general and managing partner of partnership issuers.

Check Box({es) that Apply: (] Promoter BJ Bencficial Owner [3 Executive Officer [} Director [<lGeneral andfor Menaging Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
1288 Columbus Avenue, #1313, San Francisco, CA 94133

Check Box(es) that Apply: [ Promoter X Beneficial Owner (O Exccutive Officer [] Director [JGeneral and/or Managing Partner

Full Name (Last name first, if individual);
Stallion Joint Resources, LLC, an Ohijo limited liability company

Business or Residence Address (Number and Street, City, State, Zip Code)
36 Union Street, Madison, OH 44057

Check Box{es) that Apply: [ Promoter (3 Beneficial Owner O Executive Officer [ Director [JGenerat and/or Managing Partner

Fult Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter [ Bencficial Qwner [J Executive Officer [} Director [JGeneral and/or Managing Partner

Full Name (Last name first, if individuai)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner [ Exccutive Officer [] Director [ JGenerat and/or Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter £ Beneficial Owner [3 Executive Officer [] Director [[JGeneral and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Rox(es) that Apply: 1 Promoter [ Beneficial Owner {7 Executive Officer [ Director [JGeneral and/or Managing Partner

Fult Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1, Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...t csrmrerressesresasas O &
Arigwer also in Appendix, Column 2, if filing under ULQE,
2. What is the minisnum investment that will be accepted from any individual:........... ..t $ _1006.000.00
' Yes No
3. Does the offering permit joint oWnership 0f 8 SINEIC UMY ......cvvreceerevceerc s rsrns e s s ecrsersresseas e smsssscrsassssessssses e ssasrspesseranensnssonsienan O &
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sakes of securities in the offering. 1 a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. 1f more than
five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer
only.
Full Name (Last name first, if individual)
N/A
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .
(Check “All States” oF CHECK IMAIVIBURD STAIES) ...........ccccoesrrrrsrrrereemtiesssssssssassssnssrssrsmses s s bt s kb b ras SRt b et b et et O Al States
[aa] [a] [az] [a] [oca] [co] [ecr] [oe] [oc] [R]| [ej [w] [mb]
o] [n] [a] [xs] (k] [w] [mMe] ([m] [ma] [m] [m] [ms] [mMO]
{mr] [ne]  [w] [w] [w] [am] {wnr] [nc] [no] [or] [ox] [oOrR] [Pa]
[rm]) [scl [so] [mw] ] [wr] L[vi] [l [wa]l [w) [w] [w] [PrR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ...........ccocoreeeemerecmerereereee e seereereneres C] Al States
[aa ] [ak] [az] [ar] [ea] [eco] [er] [oe] [oc] [A] leal [w ] [mo]
] [Ond [w] [x] [k] (a3 {[m] [mo] [ma] [w] [mw] [ms] [mo]
[mr ] [NE ] [nv ] [NH] [N ] M [nr ) {nc ] [no ] [ oH] [ok] [or PA |
(| [sc] [so] [mw] (] ] vl ©Dva] [wa]l [w] [w] [Dw] [Pr]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check “All States™ or check individual SIBIES).............cocevcercereene s asesssessses nssrensons (3 Al States
fac] [a] [az] [AR] [eA] (e fer] [ee] f[ocl [R] [ea] [w] [ ]
fir_] [N (w1l [ks ] (Il fa} [ mE | [mp] ma’] [m ] [Mn] [ms] [mo]
[(mr ] [ Ne'} (v ] [nH ] [ ] [nm] [~y ] [nc] [Np] [oH ] oK {or] [ra ]
fRe] [l f[so] [ =] [wm] [Dv] [A] [wa] [wl [wi] [w] [Pr]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter 07 if answer is
"none" or "zero.” If the transaction is an exchange offering, check this box [] end indicate in the columns below the amounts
of the securities offered for exchange and already exchanged.

Type of Security Aggregate
Offering Price

DIEDY ..o eemsese s s s ceessste s s vt bn e e s i A s b e s AR e mra e AR RAL Se 4R i b bra koAb bt e 50

Amount Already
Sold

S__ 4O

Convertible Securities (INCIUGING WAITANES) ..........covuevceerrrermsersrmrirserssmscrssmssmssassasasss s esssssns savass ses e pieseassesessseresseenssnsssess cossossos e $

$__100.000.00

Partnership Interests, $

Other (Specify ettt ettt b Rt bbb bbb EE AR et E e eE s 3

sl

Equity et eerseeebanbiesterasesebmsrareaseassassassassan s e e oA e et e et et et et et St bm A A enSeA e s A s s i s e et e et s

w o5 oA W
&

Total . $__100.,000.00
Answer also in Appendix, Column 3 if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the aggregate
doltar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have purchased securities
and the aggregate dollar amount of their purchiases on the tota! lines. Enter "0" if answer is "nonc™ or "zero."

Number
Investors

ACCIOAIEA INVESTONS .....o.ocouevertscicremeiacscenseressessbesmnenaeeevebecssaests bms bemteeeremasasbomes s srsemmcmn somnes H

$__ 100,000,00

Total (for filings under Rule 504 only)............... -

Answer also in Appendix, Column 4 if filing under ULOE.

3. Ifthis fiting is for an offering under rule 504 or 505, enter the information requested for all securities sold by the issuer, to date,
in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this offering. Classify
securities by type listed in Part C — Question 1.

Type of Offering Type of
Security

Dollar Amount

RULE 505, st b b st bsr b 888 e 8 it b8 b e 8 st s e e 0=

REBUIBLION A ... co.coemo e meeuee o enseeeeseceesamsereses e e ae e ees st o e e £ e e S 2e1 128 S0t £ e 2 oot 1228 1 gy e cee et e -0-

Rule304........oeee

O

TOME ot ittt b e s emens e e ekt s e -0

o »» s
&

4. a  Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this offering.
Exciude amounts relating solely to organization expenses of the issuer. The information may be given as subject to finure
contingencies. If the amount of an expenditure is not known, fumish an estimate and check the box to the left of the estimate.

TEANSTET AREIS FOES.....u.ivuiiri et it ettt et e e s et s e e a2 488 S T4 AR bR s Ra e Teb AR AR B0
Printing and ERGIAVING COSIS ... v iecerimmesrerecmmesroseresessassas st st s e se e at a6 b 1o et s shmne e ot bes et et et
Legal Fees

Accounting Fecs

Sales Commissions (specify finders’ fees separately)..................
Other Expenses (identify) Bluec Sky Fees
TOMAL ...ttt e e sr et s s e e RS i 488 b 221 AA bR 84 RS e A a RS e At e

XROOOXROO
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

|[

b.  Enter the difference between the eggregate offering price given in response to Part C — Question 1 and total expenses

furnished in response to Part C - Question 4.a. This difference is the "adjusted gross proceeds to the issuer.” .........cc.cuvn. $_ 9686500
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or propesed to be used for each of the purposes
shown. If the amount for any purpose is not known, furnish an estimate and check the box 1o the left of the estimate. The
total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C — Question
4.b sbove.
Payments to
Officers
Directors & Payments to
Affiliates Cthers

SAIATIES AN BEES ... 1o ovoveeres e oeese s oeseresseseesseesssesaess e sese oot 48 2e 5t e ettt 1 et ot et e s ettt

Purchase of real estate

Os

Os

Purchase, rental or leasing and installation of machinery

Construction or leasing of plant buildings and fACHIHIES ........c..coviiirmernicriiirest et st st sstrasmsnseneessenssesses e stnsmssessresesen O

s

Os

Acquisition of other businesses (including the valug of securities involved in this

Offering that may be used in cxchange for the assets or securities of another
Issuer pursuant to a merger) ...

Repayment Of INAEBLEANESS ..........c. oo et eaecsesiesisactestess s bassassns et ves v e arpebees et s e e rmssat et patbet e e srars A es bt s ab Br et s benaas

Os

Os

oo0o0a

WOTKGNE CBDIAL .....vv.ovcveveees s es-sessssssssose oot eeemeee et emeee et s e seereemeee s o4 seree et st sereeessereresssaene B s_96.865.00
Other (specify): Os

O s Os
COMITII TORIS 1ovvvvv et tesosmmseoe oo oo st seeree e et et et e 12 e e 1t e e 0 140 18O 1RSSR A1 158 51 010 O Bd s__96.865.00
Total Payments Listed (COMMN t0talS 8EA) ......-......coecescmursvrssreeesssecssssassssssssesssesss esseomssommesesseevesossstessemeenersemmensessesseoscenneee 09 5_96,865.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes an
undenaking by the issuer o furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any non-
accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Ross Harris, LLC
November < / , 2008
Name of Signer (Print or Type) Title of Signer (Print or Type)
Benjamin J. Harris, General Manager | Harris Investments, LLC, its General Manager
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

5of6

END




